bile duct wall, with final penetration by the IPMN; these lesions are called the "automatic type." On the other hand, malignant lesions can directly infiltrate surrounding organs and are called the "invasive type" [2 -3] . The intraluminal lesion of an invading IPMN can assume, at EUS, the same solidcystic pattern as the malignant pancreatic lesion. It is also worth bearing in mind that there can be synchronous multifocal degeneration of IPMNs, as evidenced in our case by the presence of a malignant pancreatic isthmus IPMN invading the duodenal bulb, and a cytology-proven malignant IPMN in the uncinate process. Both these aspects should be taken into consideration for diagnostic purposes and therapeutic strategies.
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Competing interests: None Endoscopic ultrasound (EUS) aspect of duodenal bulb invasion by multifocal malignant pancreatic intraductal papillary mucinous neoplasm (IPMN) Fig. 1 Magnetic resonance cholangiopancreatography shows multiple cysts.
Fig. 2 a Magnetic resonance imaging (MRI)
showing the cystic lesion in the pancreatic isthmus, and parietal thickening of the duodenal bulb wall (white arrow, duodenal lumen; red arrow, pancreatic isthmus cyst; green arrow, intraduodenal lesion). b Endoscopic ultrasound (EUS) aspect of the cystic lesion in the pancreatic isthmus. A hypoechoic pericystic lesion invades the duodenal bulb wall, and there is interruption of the muscularis propria (white arrow, duodenal lumen; yellow arrow, muscularis propria of the duodenal bulb wall; red arrow, pancreatic isthmus cyst; green arrow, intraduodenal lesion). c Duodenoscopic image of villous lesion in the duodenal bulb (green arrow, intraduodenal lesion). d EUS aspect of duodenal bulb lesion as a hypoechoic solid-cystic mass. (Green arrow, intraduodenal lesion.) e Duodenal bulb lesion biopsy. Histological examination shows submucosal invasion with incipient interruption of muscularis mucosae by adenocarcinoma. Note the intact mucosa layer (green arrow, intraduodenal lesion). 
